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EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually ISted. ..........occrsriirrnnirssrisissrssissrssrinn |eonsreseresssnessseessnssssessneens 3,197,481 ......3,675,265
0299999, TOAl GTOUP. . vvuurverrressrrseereseessnnsssenesesesssensssesssesssssssssnsssensssenssenssesssssnssssnsssnsssnssssnsense | onsesssesssssssssssssssnssssssssssons 3,197,481 .....:3,675,265
0599999. Accident and health premiums due and unpaid (Page 2, Line 12)..........ccccocorveorcncnccies | evrrrrvrieinirceceeeneens 3,197,481 ......3,675,265
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EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days 31 - 60 Days 61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Health Care Receivables
Pharmacy REDALES............ccuruuiuieriieiireiiciee e ssessessseessnsssssssssssssssssesssnssensensienies | eonessnessnsssensessensesssnsennnnne 88518 [ 84,916 [ BBA9TT | 2,667,682 [ ..o | e 4,122,431
Medicare.......... 84125 el 197515 199,227 .381,472
Medicaid ...40,099
0499999. Receivables not individually listed.. 41389 | e 90,874 e 127,034 .299,918 ..299,918

....................................... 3,389,171 299,918

6T

0599999, Gross NEalth Care reCaVablES .. .o
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EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analy3sis of Unpaid Claims

1 2 4 5 6 7
Account 1-30 Days 31- 60 Days 61- 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVETed........coovuirmiireimrinniincrissrserissiinne | erneressnsssenesssesssssssseesnees 10,913,580 [ 3,289,150 [ 1,565,859 [ 703,994 [ 6,037,974 | .o 22,510,557
0499999, SUDIOLAIS. .....overrrererseeresser et ssnesssnnsnnns | aeessssssssene e 10,913,580 [ 3,289,150 [ 1,065,859 | 994 o 6,037,974 | .o 22,510,557
0599999. Unreported Claim aNd 0T CIAIM FESEIVES. ... e iuiriieie ettt ettt et eeserssnesesssesessenseessneseeseesessseseessnesessessemsensenssnsanss  eefesseessssesssssssessessssssssssssssessessssissessssesseessesssssetsssesssesssssssesssssesssessessessesestesssetsessesssssesseessstisssesossassosssstimtmsiossnmtamsamsassmsomssomsansonsonsesoossomsonmmsmnonciee | aroeseesssssssssssssanssnsansanes 170,968,827
0699999, TOAl AMOUNES WItHREIG. ...ttt e ettt E e f e snemtsenetseemneemtsnnss ee&seesfsesssssessisessosssseessissssosessiessssessseisssrssserssseisssersiseissssrsisersssessssirsisesseissisessisisssisiseesiseisssiisiieisiseisiiiisiecssisessiicrssssiiesiecrsssssoisimnimieinmiminins | e 13,189,148
0799999, TOAI ClAIMS UNPAIG. ... ve1reseereeeeessresseemesesesseessseees s seesssees s8££ 408088818 E£ 4888 RE 188 R 1R fsee 8 eeemtsersenemseesnenss  &eeessesssesssssessssessssesssssssssesssessssssseisssrsiseesssesssserssseisssersisessssesssssrsisersssissisesssssssisssssessssrsseesssrsisiisssersssessiseisiscssiscsssssssiessssmmsmmmsimmmommmimmnmmnonninnrrine | atseessesssne s 206,668,532
0899999. Accrued medical INCENtive POOI AN DONUS BMOUNLS..............coruriririiieieieirei ittt sseeeesseseas e eeseeeeeeseesesseesessassasesessess  oetsessessessssessssessessassassaessessessessassasssessessessessaesasssessessessessassaessessessessassassessessessessassasssssessessessassasssessessessassassasssssessessassassassssessessassassessssssessesasasesmecnesse | coveessessnssnssseessssassasssssnes 40,229,789
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Cross Blue Shield of MICRIGaN.............ccuurerrrrmerererereesieeesersseesssesssssssseesssesesssssssssssnsssseens | eveessseesssssessessesesnns 8,726,819 J20 {29,105 [ 829,105 [ 9,223,134
Blue Care of MiChigan, INC........c..ociuririiniineineineees ettt sssssestsssssesessessesssnsnsssenns | eeessessessssesssssassssesssssssens 7883 [ s [ | et | ettt eneninns | e 7,683
BCN Service Company..........ccccoeeeeuence s 175 s ettt snesnesnennnns | sriesesnessssens s s snnesessneneensenesnns | eseseesseens et sne e seneneens 1,175
0199999. Individually listed receiVabIES. .........ovvueiiiriirrsrirsrisere e ssnsserssenssees | essssssssssssnesssesessseeans 8,735,677 [ 239,596 [.iiiiiniinnneennn296,720 [ 429,105 [ 429,105 [ 9,231,992
0399999. Total gross amouUNts rECEIVADIE. ..........cecvverrrveererereiecereerir e | eeeneersecenenerseeeseeens 8,735,677 [, 239,596 |.ooovieeriraneeern296,720 [ 429,105 | oo 429,105 |, 9,231,992
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
BlUE CroSs BIUE SNIEI OF MICRIGAN. ...........vveureruersecereiireeeseesseesesseesssessssesssseessessseessssesssesssasssssne | oreeessessseesesaessseessseesss et eess et s s 88888888188ttt n st ensnenenns | eesseestsssssseenteseseesseestnnens 20,507,390 [ roeoererereeeeceeeeei 20,507,390
Blue Care Network Stop-Loss and Casualty Sefl-Isurance Trust........

BIUE CAIE Of MICRIGAN, INC....coeooeooeooeoeeoseseseseseseeseneseneececececcececenececececececeec

....................... 396,286

s 32,363 | 32,363
0199999. Individually lIStEA PAYADIES. ... ..o iss eemisiesas s E RS EE LR AR Rttt ennnns | sheensssss s 20,936,039 [ .. 20,936,039
[T T S T Lo T Lo L=E N v — 20,936,039 | 20,936,039
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MEAICAI GrOUPS....eoceuceeceririieiieei ittt sttt bbbt ess et entenssssnnnsenenientennnss | cerinseeeeesseeneneens 157,062,073
2. INEEIMEAIAMIES. ......ooveeiei ittt | e
3. AT OMNEE PrOVIAETS. ...eoceuerieeeectceeeeee sttt s8Rttt 63,509,020
4. Total capitation PAYMENLS..........ocoruriireiieeireireire ettt sttt sse st tsb s nsessessnstsssssssesesennnins | ssessssssesssssnesnessens 220,571,093
Other Payments:
B FBEOT-SEIVICE. ..ottt | e
6. Contractual fee payments 820,223,636
7. Bonus/withhold arrangements - fEE-fOr-SEIVICE. ........c.vuiuiuirirririeirciciree ettt ettt sstestesiens | ceseeseeessess st ssse e estes st saeeaas
8. Bonus/withhold arrangements - contractual fee payments 13,903,708
9. NON-CONtINGENE SAIAMES.........cveereeieeeeeireieie ettt b bbbt s bt enteniesinnsnnniens [ esseeenessssesessensenens 20,193,219
10.  Aggregate COSt ArTANGEMENTS. ........cc.ruruurerrerreereireeeiseeseeseetsee e sseesessessss s ssessessestsss e ssessestessssssessessesssssessssssessnssesiess | eseesesssssesssssnsnsessessessessnesnsssessns | svveessesssssssnssnensesssssssmesnesnns0:0 [ enennnnneieeee XXX e XXX s [ s
11, Al OthET PAYMENES........ceuieriieieeiicieeereie ettt ettt ent st enssessessessentanssnsnnnnneninnes | ersessssssnssnssssssnssnsssssnssnssssssnnensn | eneesnnsnssnessensmssnssssnsnseenns0:0 ronninnininnisee XK ok XX s [ i
12, Total OthEr PAYMENLS.........vorrveeciireeireererieeeieeis st sess sttt sttt nsssssssssnsntnssssennnnnnnss | creneesesssssssse s 854,320,563 | ..o 795 | XX [ e XK [0 | 854,320,563
13.  Total (Line 4 plus Line 12). 1,074,891,656 ..1,074,891,656
EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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OWNED

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furmniture and EQUIPMENL.............oirieurrerreieeesseeesssess st st ssssssssssssssssssssssssssssssinness | eeessssesesnsessssessssns 1,183,790 | oooeeeeeecenseneisneeesseeeinsneinns [ e 10,716,968 | ..ocoererrrererreerireneeens 446,822 | oo 67,023 | 379,799
2. Medical furniture, qUIPMENE AN fIXIUIES. .........ccurreerrereereeesseeesseeeseesessssesss st ssesss st essssssessssssssssssnssssnsssennssons | sesessssssessnsessssssessns 2,395,686 [ .cveeuereereeeierrinerrrineins | e 2,042,101 [ 353,584 [ [ 353,584
3. Pharmaceuticals and SUFGICl SUPPIIES.........cuorurerurireiiireireineie ettt ie st tsssse e ssessessssssessssssssessennns | seeeesssssssesssssessnssnsssssssssesssnsnns | cessessesessesssessessanssssssssessessessans | sressessessassnsseesssessensassssssnsenens | resessessestesssssnesessessestestsessesiess | ensteesessstensestnssenssesestensestensenss | stesensise ettt tenes 0
4. Durable medical EQUIDMENL. ..ottt ettt ettt estenssssssssestessansnntensins | ceeeeneeessess s nsenaa 9,834 [ | s 8,765 | oo 1,089 oo | e 1,069
5. Other property and EQUIPMENL..........c.cu et et sesee sttt sssss st ess st essessessessessansesssssessessensansnns [ sssessssssssssssssassssssssssssnssnsansensnns | eoesssnsssesssssssessenssnssnsssssnnsensannns | eosssensenssnsssssnsssmsessenssnssnssnssnsions | eossoessesssneenssnsssnensensensenssnssnnies | oneseesssessensensensanssnsensensensensens | sessesssisssessanssnesnsssssnsensantaneas 0
B 08Bl etttk snnnies | seseessseessses e 3,569,310 [ .o [ IO 12,767,834 | 801,475 [ .o 67,023 | 734,452
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REPORT FOR: 1. CORPORATION

Blue Care Network of Michigan

OO
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Southfield, Ml

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1o PHIOT YBAI. .ottt esssssenns | esessensensssssaeees 518,946 | ..o 3,381 | oo 477,032 | oo 20,8371 | oo | eeererieeieeseninens | e 17,702 | o [ cerrerinnineenecnsinees | seeresiseiseeiesssesnes | reesesseesssessessnssns | stoessesssesssessssseenns | eesesseessesssesssssees

2. FIrSt QUAMET. ..ottt | cetenssensnesssesnaees 505,187 | c.oovvoreriecnnnes 3,363 | o 465,834 | ....ovvvinnne 20,389 | oo | e | e 15,807 | oo [ cerrerienineeinesisninens | seerensnesnessessensnes | reesesseesssessesseesis | steessess sttt | setess st ees

3. SECONA QUAMET ......courerceeeereeieeeceie it eesseesenes | cesesssessssesssessaees 499,444 | ... 3,448 | ..o 459,740 | oo 20,667 | covouereeeerireeneniees | et | s 15,595 | oovoieierineeieninenns [ cerrerieenneeinecsnninens | seesenineieeiessenses | ressees st nesis | sttt | setessees st ees

4, TRIFA QUAMET. ..ottt ensseenas | eeesessessssssssenss 489,348 | ......vvrnne 3,596 | ..o 449,467 | ..oovvvernne 20,775 | coooeeeeireeiseeneniees | eeersenieessessesinens | e 15,510 | oo [ cernerinenneeinessnninees | reeresseesssssessenses | ressesseesssessessnesis | st nenes | setessees st sessessees

5. CUITENE YN .ccvvuverrercereie e senisssesensssnsne | cessensssnsssssssssssns 478,043 | ..o 3,547 | oo 438,462 | .....ccoovvvnnne 20,648 | ..o | | s 15,386 | .ouverrrercrineresniinnnns | corneriinnississnsnsnnnens | serrssnssnnssnesensensnes | nesssns st snnns | srossssns st sesssnseenns | sesssssssssessesssneees

6. Current year member MONthS.........oourreorreressiissessisnesssssnns | eosesersesssssssssans 5,898,716 | ................. 42114 | ... 5,421,208 | ... 249118 | oo | e | e LA T [ O O o OO OO

Total Member Ambulatory Encounters for Year:

7. Physician ...1,596,083 .1,424,846

8. NON-PhYSICIAN. ....vorvveerreiirrreieieseee i sesecssneens | ceesseeesssssneeseesons 563,558 | ....ccooerrrveenaes 3,347 | s 484,295

9. OIS e | ereseesnnnneenees 2,159,641 | .o 13,453 | .cocvvvennne 1,909,141

10. Hospital patient days iNCUIed.........coccrerrainirnnninnininnnnne | cenrsessessesssnnens 153,724 | ... 378 | o 112,102 | oo 37,302 | ot | s | evererirererernan 3,852 | et | s | s isieeas | ereeserseeessnens | evereireresseeesnens | ererererirererseesnnas
11, Number of inpatient admiSSIONS..........ccorrririereirisiesiisiiesenn | cesrresesssssssnesssns 35,508 | ..cvereerern, L 28,062 | .....ccuen. 8,377 | ceeeeeeeeeeeeeeeieis | e | v LS O O PO TP OO OO
12. Health premiums COllECted...........crrvvuerrieerreienserriieeeen | cverveiienens 1,350,086,337 | ............ 8,423,319 | ..... 1,222,142,517 | .......... 73,480,784 | ...oooorrvieeerviinenns | cevenneeniinseneessenenns | ceveeeeend 48,039,717 | coooomvvieerreiinernnies | eneeeniireeesssssesssions | coseseessenesssisesssises | sereesinessse s enes | sessiiees s sesss s | seteeessss s nnees
13, Life premiums dir€Ct.........ccvvrreeierieiesieeseeseessee et | ceressesiesssssessessseseseenens 0 | eerierireeesinnienesies | cesessessesssssssssesssnsss | eessessssesssssessensnes | sssessessessesssnssessensns | sessessessessessnssessnss | oessesssesessasssessensinss | sesessessessassanssessensns | sessessesessassessensnsse | iessessessessanssessensens | sssessessessassestessnses | sestesssesessanssessensnsss | essesssessessnssessansiens
14.  Property/casualty premiums WHHEN. ..........c.coerierieiniiiniinns | e 0 | rrieiretreirerereieines | crrerreee et | sesesseeeenniestessenneees | essesseeetnstassesesntnns | stesseseenstastessesetnes | sesesseseenstastessesnennes | essessesesastassessesntans | stesseseeetastassesntnts | sesessesesnstastessesntanes | essessesesastastessesetans | stesseseentastessenntnnans | setesseseeestantesaeseeees
15, Health premiums €amMed..........c...couervveemcreemenreeensesreiinnees | coeveeirenens 1,359,511,772 | ccccvveeene. 8,471,524 | ..... 1,231,556,574 | .......... 73,775,318 | oo | cevvineensinsensessenenns | seveenend B5,708,356 | ....oocvvvermreeumnrrnnes | weoeeerisreesesisseessions | coseseessenesssssesssisns | sereessnesssineessisenes | sessiieessss s eneens | seseeessssesseseeeesnees
16.  Property/casualty premiums €ared.........oocovirreresreisrinniinns | sersrsesessssssessssesssssssesneas 0 | oieieireinnirnenennninne | crnneenennesnesnnennnnnns | snrensessesneansensennennes | essessessessnsensessessnnans | sressesnesssansensessesnens | snsesessnssssansessennssnss | ensesessnsansensesesnsane | sressesnssnsensansennsansas | snsessesessnsensesennsanes | essesesnsansansensessnsane | sresesissnnsansensennssnens | snsessesssansassesesneees
17. Amount paid for provision of health care services........c..cccc. | vovvrerinne. 1,074,891,656 | ....cocvcveveeeeeeecvcens | e 973,009,433 | .......... 61,874,260 | ...cooeeeeeereeeeieienes | eeeeieeeeseeiereeninines | e 39,470,915 | oo 377,803 | ..o 93,808 | ..o | e | et eeteren | sereeeeernaens 65,631
18.  Amount incurred for provision of health care services........... | coverennee. 1,098,493,074 | ... | e 995,715,323 | .......... 64,360,009 | ..o | e | e 38,352,027 | v | oo | eeeeeieeereeieenes | eeeieieieiseeeeiiies | vrieieeieissseeeinn | eveeisiriniaad 65,631
(@) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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OO
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Michigan
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....0572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT YBAI. .ottt esssssenns | esessensensssssaeees 518,946 | ..o 3,381 | oo 477,032 | oo 20,8371 | oo | eeererieeieeseninens | e 17,702 | o [ cerrerinnineenecnsinees | seeresiseiseeiesssesnes | reesesseesssessessnssns | stoessesssesssessssseenns | eesesseessesssesssssees
2. FIrSt QUAMET. ..ottt | cetenssensnesssesnaees 505,187 | c.oovvoreriecnnnes 3,363 | o 465,834 | ....ovvvinnne 20,389 | oo | e | e 15,807 | oo [ cerrerienineeinesisninens | seerensnesnessessensnes | reesesseesssessesseesis | steessess sttt | setess st ees
3. SECONA QUAMET ......courerceeeereeieeeceie it eesseesenes | cesesssessssesssessaees 499,444 | ... 3,448 | ..o 459,740 | oo 20,667 | covouereeeerireeneniees | et | s 15,595 | oovoieierineeieninenns [ cerrerieenneeinecsnninens | seesenineieeiessenses | ressees st nesis | sttt | setessees st ees
4, TRIFA QUAMET. ..ottt ensseenas | eeesessessssssssenss 489,348 | ......vvrnne 3,596 | ..o 449,467 | ..oovvvernne 20,775 | coooeeeeireeiseeneniees | eeersenieessessesinens | e 15,510 | oo [ cernerinenneeinessnninees | reeresseesssssessenses | ressesseesssessessnesis | st nenes | setessees st sessessees
5. CUITENE YN .ccvvuverrercereie e senisssesensssnsne | cessensssnsssssssssssns 478,043 | ..o 3,547 | oo 438,462 | .....ccoovvvnnne 20,648 | ..o | | s 15,386 | .ouverrrercrineresniinnnns | corneriinnississnsnsnnnens | serrssnssnnssnesensensnes | nesssns st snnns | srossssns st sesssnseenns | sesssssssssessesssneees
6. Current year member MONthS.........oourreorreressiissessisnesssssnns | eosesersesssssssssans 5,898,716 | ................. 42114 | ... 5,421,208 | ... 249118 | oo | e | e LA T [ O O o OO OO

Total Member Ambulatory Encounters for Year:

7. Physician ...1,596,083 .1,424,846

8. NON-PhYSICIAN. ....vorvveerreiirrreieieseee i sesecssneens | ceesseeesssssneeseesons 563,558 | ....ccooerrrveenaes 3,347 | s 484,295

9. OIS e | ereseesnnnneenees 2,159,641 | .o 13,453 | .cocvvvennne 1,909,141

10. Hospital patient days iNCUIed.........coccrerrainirnnninnininnnnne | cenrsessessesssnnens 153,724 | ... 378 | o 112,102 | oo 37,302 | ot | s | evererirererernan 3,852 | et | s | s isieeas | ereeserseeessnens | evereireresseeesnens | ererererirererseesnnas
11, Number of inpatient admiSSIONS..........ccorrririereirisiesiisiiesenn | cesrresesssssssnesssns 35,508 | ..cvereerern, L 28,062 | .....ccuen. 8,377 | ceeeeeeeeeeeeeeeieis | e | v LS O O PO TP OO OO
12. Health premiums COllECted...........crrvvuerrieerreienserriieeeen | cverveiienens 1,350,086,337 | ............ 8,423,319 | ..... 1,222,142,517 | .......... 73,480,784 | ...oooorrvieeerviinenns | cevenneeniinseneessenenns | ceveeeeend 48,039,717 | coooomvvieerreiinernnies | eneeeniireeesssssesssions | coseseessenesssisesssises | sereesinessse s enes | sessiiees s sesss s | seteeessss s nnees
13, Life premiums dir€Ct.........ccvvrreeierieiesieeseeseessee et | ceressesiesssssessessseseseenens 0 | eerierireeesinnienesies | cesessessesssssssssesssnsss | eessessssesssssessensnes | sssessessessesssnssessensns | sessessessessessnssessnss | oessesssesessasssessensinss | sesessessessassanssessensns | sessessesessassessensnsse | iessessessessanssessensens | sssessessessassestessnses | sestesssesessanssessensnsss | essesssessessnssessansiens
14.  Property/casualty premiums WHHEN. ..........c.coerierieiniiiniinns | e 0 | rrieiretreirerereieines | crrerreee et | sesesseeeenniestessenneees | essesseeetnstassesesntnns | stesseseenstastessesetnes | sesesseseenstastessesnennes | essessesesastassessesntans | stesseseeetastassesntnts | sesessesesnstastessesntanes | essessesesastastessesetans | stesseseentastessenntnnans | setesseseeestantesaeseeees
15, Health premiums €amMed..........c...couervveemcreemenreeensesreiinnees | coeveeirenens 1,359,511,772 | ccccvveeene. 8,471,524 | ..... 1,231,556,574 | .......... 73,775,318 | oo | cevvineensinsensessenenns | seveenend B5,708,356 | ....oocvvvermreeumnrrnnes | weoeeerisreesesisseessions | coseseessenesssssesssisns | sereessnesssineessisenes | sessiieessss s eneens | seseeessssesseseeeesnees
16.  Property/casualty premiums €ared.........oocovirreresreisrinniinns | sersrsesessssssessssesssssssesneas 0 | oieieireinnirnenennninne | crnneenennesnesnnennnnnns | snrensessesneansensennennes | essessessessnsensessessnnans | sressesnesssansensessesnens | snsesessnssssansessennssnss | ensesessnsansensesesnsane | sressesnssnsensansennsansas | snsessesessnsensesennsanes | essesesnsansansensessnsane | sresesissnnsansensennssnens | snsessesssansassesesneees
17. Amount paid for provision of health care services........c..cccc. | vovvrerinne. 1,074,891,656 | ....cocvcveveeeeeeecvcens | e 973,009,433 | .......... 61,874,260 | ...cooeeeeeereeeeieienes | eeeeieeeeseeiereeninines | e 39,470,915 | oo 377,803 | ..o 93,808 | ..o | e | et eeteren | sereeeeernaens 65,631
18.  Amount incurred for provision of health care services........... | coverennee. 1,098,493,074 | ... | e 995,715,323 | .......... 64,360,009 | ..o | e | e 38,352,027 | v | oo | eeeeeieeereeieenes | eeeieieieiseeeeiiies | vrieieeieissseeeinn | eveeisiriniaad 65,631
(@) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior YEar SEAIEMENT)....... ...ttt sttt bbb
Increase (decrease) by adjustment:
2.1 Totals, Part 1, COIUMN 10..........iiriiiiiiiiiiie ittt

2.2 TOtAlS, PArt 3, COIUMN 7.ttt a bbb bbb b8 42 s bbbt bbb bbb bbb sttt bbb

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........cccccoevveeneeneunne

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN 13.......oo bbbt
4.2 T0tals, Part 3, COIUMN 9.ttt
Total profit (10SS) 0N SAIES, Part 3, COIUMN T4..........oiieieirei ettt s £ s8££ s R s bbb st
Increase (decrease) by foreign exchange adjustment:

6.1 TOtalS, Part 1, COIUMN 1.ttt
6.2 TOtals, Part 3, COIUMN B...........ouiiiiiiiiiii ittt bbb
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12..........couuiiiiiininein et
Book/adjusted carrying value at €nd Of CUITENE PEIIO............ovurururieieeeeeirci ettt b bbb bbb
Total valuation allowance

Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS...........c.cciveieiiveiciee e

Statement value, current period (Page 2, real estate lines, current period)..

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOF YEAI..........c.ciurierierieneieireieeieeinetseese et sseseeseeenees

Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS.........c.rerirrieiereeiceeie ittt ettt bbbt

903,727

(312,985)

125,230

715,971

715,971

34,388

681,583

2.2 Additional investment made after ACQUISIIONS. ..ottt s

Accrual of discount and mortgage interest points and COMMIEMENE FEES...........ovururiririeieeireireieee ettt bbbt neen

INCrease (AECrease) DY AUJUSIMENL...........c. ittt bbb £ E £ E bR E bbbt

Total profit (loss) on sale

Amounts paid on account or in full during the year...

Amortization of premium...........ccccoeerenercneireernees . 1N L.
Increase (decrease) by foreign exchange adjustment..
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period
TOtal VAIUAHON GIOWANCE............veeieriiiii it
SUDLOTAL (LINES 9 PIUS 10)...e.eueuieeiececeeeeeseese sttt ts et es st ee s s es et s st E 8284288 RE o842 E 4o E s EE o8 E £ AR R bbb R s bbb n st
Total NONAAMITIEA AMOUNES. ..o bbbt

Statement value of mortgages owned at end Of CUMTENT PEFIOU. ..........ccuiururieieie ittt f s s bbbt

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, DeCember 31 Of PriOr YEAT.........c.ciriiirierrerei ettt
Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions...............

47,813,064

2.2 Additional investment made after acquisitions....

ACCTUAD OF GISCOUNL........ceeeiiii bbb £kt
INCrease (AECrease) DY AUJUSIMENL...........c. ittt s bbb £ £ E bbbt
TOtAl PrOfit (I0SS) ON SAIE........uvureeeeeieeereicis ettt et se et st e s b 8 £8 £ b8 e84 £ bR £ £ E R SR E bR n s
Amounts paid on acCOUNt OF iN fUIl QUIING T YT .......... vttt £ s8££ f bbbt
AMOTHZAtION OF PIEIMIUM. ...ttt ettt es et e s st b bR f s8££ E £ bS5 £ o285 R R e st s et en et
Increase (decrease) by foreign eXchange adJUSIMENL.............c. ittt
Book/adjusted carrying value of long-term invested assets at end Of CUMTENT PEFIOM. ..ottt
TOtal VAIUAHON GIOWANCE...........o ettt
SUDLOTAL (LINES 9 PIUS 10).....euvuieeereereereeeiseeseeeeteee ettt eesees et ees s s es et s s st EE 28428428 RE e84 E 42 E £ s R £ eE bR R R bbbt n b st
Total NONAAMITIEA AMOUNES. ... bbbt

Statement value of long-term invested assets at end of current period

36

2,788,619

50,601,683

50,601,683

50,601,683
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year

Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

U.S. Governments, Schedules D & DA (Group 1)

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

2.1

All Other Governments, Schedules D & DA  (Group 2)

Class 1

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

3.1

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)

Class 1.....c........

33
34
35
3.6
3.7

Class 3
Class 4
Class 5....
Class 6
Totals..........

41

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

Class 1.....c........

4.7

Totals

5.1
52
5.3
5.4

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)

Class 1
Class 2....
Class 3....
Class 4....

............ 11,967,260
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

......................... 0.0

71
7.2
7.3
74
7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

8.1

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1
Class 2
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2 3

Over 1 Year Over 5 Years
Through 5 Years [ Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total

Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year
Class 1
Class 2....
Class 3....
Class 4
Class 5
Class 6
Totals......

Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

372,507,360

............ 11,967,260

............ 28,715,785

413,190,405

...11,967,260

....... 2.9

. ..28,715,785
......................... 6.9

Total Bonds Prior Year
Class 1

Class 2....

Class 3....

Class 4....

Class 5
Class 6
Totals
Line 11.7a5@ % Of COL 8.......oovvereeeeeee e

337,946,748

.............. 2,108,827

.............. 1,027,370

.2,108,827

....... 0.6

Total Publicly Traded Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 12.7 as a % of Col. 6...... .
Line 12.7 as a % of Line 10.7, Col. 6, Section 10...............ccoueer.......

............ 28,715,785
........... 6.9

Total Privately Placed Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 13.7 as a % of Col. 6...... .
Line 13.7 as a % of Line 10.7, Col. 6, Section 10...............cceueer.......

Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

Includes $

0 current year, §.......... 0 prior year of bonds with Z designations and $

0 current year, §.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, §.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA (Group 1)
1 Issuer OblGations...........occereveeeenerenerrneeernerneenseesernsesnnnneninee | evermnernnenen 192,713 [ [ [ [ | s 192,713 | 0.0 | e 180,664 | 0.1

2 Single Class Mortgage-Backed/Asset-Backed Securities.. ..0.0

~
—
o
=
QO
@

. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET ODlIGAtIONS........cvuierceurereereieeereie ettt
2.2 Single Class Mortgage-Backed/Asset-Backed Securities........c.ccovriee | eevrereireensinineineinnens
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
2.5 DEfINEA......ooiiieeeee e
2.6 Other...

Ty

States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)
3.1 ISSUET OblIGAtIONS........cvuiererrereeieineereie ettt
3.2 Single Class Mortgage-Backed/Asset-Backed Securities........c.cccvviee | eeerrereereensinineineineenns
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
3.5 DEfINEA......ooiicecicicee e

Guaranteed, Schedules D & DA (Group 4)

4.1 1SSUET ODlIGALIONS........cvueeirieceecircireeeieiieeiseiseieisessieni e seiesesnnens | ceessessnssnsessesesesnsens | cnssnseneessesssnssnnnninnes | erssneessssssesssssnessessesss | nessesessesssesnenesesenies | seessesessessesssnntenenns | soessessessseenssesessasens (0 0.0 [ eorerrrrnrnenrnenens | [ e [ s

4.2 Single Class Mortgage-Backed/Asset-Backed SECUMtIES........ccovvinee [ e e [ | | eeneineeneessssnsnsnnnes | oeeesseesseenseessessssees (0 0.0 [ eorerrrrnrnenrnenens | [ e [ s
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

4.3 DEfINA.....ouverreerrereeieeiereeeiesieesiseseeesssessssenssssssesssssnesnens [ erneeenesnnssssennnne | | o | e | e | om0 [ 0000 [ o [ [,

A4 OBttt sesenenentenens | sueeesesesteninsinssesienens | sreseereninsinesesenentenes | eeseesensinssessnesinsnenns | seeneeisssessssnsssnsnenienies | eevesesnssnesneensssessensen | onerneesessenesnsnnsnennen 0 [ e 0000 [ [ [ [

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)

5.1 Issuer Obligations....... .96,124,469

...29,725,988

.62,284,981

5.2 Single Class Mortgage-Backe
MULTI-CLASS RESIDENTIAL MORTGAGE BACKED SECURITIES:

5.3 DEfiNed......ooiiiii s

5.4 OFNET ..ot
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

......................... 0.0
......................... 0.0

......................... 0.0
......................... 0.0

71
7.2

7.3
74

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

8.1

8.7

Credit Tenant Loans, Schedules D & DA
Issuer Obligations.
Totals.....................

(Group 8)

9.1

9.2

9.3
9.4

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIONS. .......ovvueercereeeieiieei st eenes

Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

. Total Bonds Current Year

10.1 1SSUET OBlIGAtIONS.........cvvvererreerceicriecierreeeeseeieensseessessensssens | evreeennns 372,507,360 |...ovvvrerercririerinns (O I 10,957,057 | .ovvverneee 29,725,988

10.2 Single Class Mortgage-Backed/Asset-Backed Securities..........cccoveiee [oeenineineinensinineen. (0 DO (0 DO (0 DO 0

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfiNEd... oot | (O 0
104 OtNBT....ooivveeiceieeeeesiseseses s ssss et sesssssisssssssssenisssins | oneessseesssessnessenens (O 0

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 DEFINEA. ...ttt
10.6 Other...

10.7 Totals......
10.8 Line 10.7.25@ % Of COL B.....voveeveeeeee e

...10,957,057 | .. ..29,725,988
....... 27 | 1.2

ey

. Total Bonds Prior Year
11.1 ISSUET OBlIGAtioNS.........cveuevecerrrrecrireriseeineeiserseciscrseescnneninne [ erneennen 331,948,748 [ oo | e 2,108,827 | ..ccoovevenn. 1,027,370
11.2 Single Class Mortgage-Backed/Asset-Backed Securities........c.cocovviee | eerrenrnrinsenenineineins

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
11.5 DEFINEA. ..ot sssessssenenes | eeeeieeseesis s
11.6 Other...

117 Totals I 2108827 | 1.027,370
118 Line 11.7 a8 % of Col. 8o o] 994 | 00 | 06 | 03

. Total Publicly Traded Bonds
12.1 IsSUer OBligations...........veverreenerrmererneenenrneeensreneensssesennnesesnnnne | eereereneid 12,507,380 [ covvoevieiriecrncrirnnns [ e 10,957,057 | .ovvverneee 29,725,988
12.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEfiNed.......oioicicisiscrrsssnnnns |

12:7 TOAIS oottt nenenee | eerereenes 372,507,360 |..cccoovirverereinnes [V 10,957,057 | ........... 29,725,988 |...ovvrreerrrereirn. [V 413,190,405 | .ooooieirvrrerene 100'.0 ........... 341,082,945 | ..o 100'.0 ........... 413,190,405 |.............. XXX..........
12.8 Line 12.7 as a % of Col. 6...... . 2T | 7.2 . . - . ..
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

. Total Privately Placed Bonds

13.1 1SSUET ODBlIGAtIONS........ceurerreerireiiceneereie ettt

13.2 Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

13.3 Defined...

134 ORIttt
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

13.5 DEfiNEA... oot

13.6 Other...

13.7 Totals......
13.8 Line 13.7.25@ % Of COL B....coovvvvrcrieicrcecte e
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10................ccouueer......
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Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted Carrying ValUe, PHOT YEAI.........c.ouuiucereireisreieeneireise et ssesssssssssss s ssesssssssssssssssssessnssnsssssnns | sssenssssssssssessssssssssssessenes 337,946,748 ..o 337,946,748 [ ..oeoeceerecreeennnnnenens | ettt | rebess ettt

2. Cost of short-term iNVESIMENtS ACQUITEM. .........cururiirecircicireie ettt ssessensestsessesnnnense | eetesssseseesssesssssss s neees 879,529,674 ..o 879,529,674 [ .eeeerereeeneneeennnrinns | ceereieeee ettt ettt | rebess ettt

3. Increase (decrease) by adjUSIMENL. ..ottt sttt sessessestenissinnnenies | esteeeseees ettt nsenaa (57,630,708) | .eeueereereereererneeneereieeneenas (57,830,708) [ .eeuveueereereerrereernnineeneieesessnseseseessisneneess | eeeeesesseesseissiessesssstsss s st entenineniens | ressessess sttt sttt

4. Increase (decrease) by foreign exchange adjUSIMENT...........cciiiirirrre et sinsiennns | eereesesessees sttt nsenaa 0 |ttt | reeesen sttt sttt entnnens | sueesess st ettt ettt ettt entententenins | seeeeiestes s st bttt ettt en

5. Total profit (loss) on disposal Of ShOr-term INVESIMENTS............ocriurririririiirere e sesesessnenee | cereereieesesss st naes (3 ) I N (TA1) | et sesesrennnines | reteeseessstsse e es bt ss st ensenteniene | sbeeess st st b ettt

6. Consideration received on disposal of Short-term iNVESIMENTS...........ccriuiurrirriieee e ....187,338,213 ....187,338,213

7. Book/adjusted Carrying value, CUITENT YEAP. ...ttt ssessses e stessss e sessessestesssssnssensins | sesessssessesssessssssssssssessessees 372,507,360 [ ..o 372,507,360 [ L0 OO L0 OO 0

8. Total valuation @lIOWANCE............cc.eiriiriiriiriiise ettt enisesisnsnnsnninnes | 0 [ [ [ e [ s

9. SUDLOLAI (LINES 7 PIUS B)...vvvvuererrereesueeeesneeesseeessseeessseesssseesssseessssessssssesssssessss st st sesssssesssssssssssssssssssssmsessons | seesessssesssnmsesssnesssnnssssanees 372,507,360  [..rveereererreeereneeieeeeenns 372,507,360  |.eorererrrreereerisneeesnnenesseeeseneessend 0 [ 0 [ 0
10. Total NONAAMITEEd @MOUNLS..........cuurimiiriieiirciireiiee bbbttt enieninenes | cebresinssns st 0 [ [ [ e [ s
11. Statement value (LINES 9 MINUS 10).........curuiuirieiriieiineineie ettt st essestesssssnssessesenss | eessesseessesessessessnsssessssessens 372,507,360 [ ..o 372,507,360 [ L0 OO L0 OO 0
12. INCOME CONECEA QUIING VAT ...ttt sttt ens st s ssinenienenens | eeeseesessessssesstseesessessensenenean 3BT | oo BBITANT [ s | ettt | rebee ettt
13. INCOME €AMEA QUING VAT ... ettt sttt sttt ens st sntsntsnssnnennniens | aeessssessessanessssssssssenssnssnesseans 5,070,461 [ . 5,070,461 [ | et sneens | freeee e sttt ettt
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

45, 46, 47, 48, 49, 50, 51, 52, 53
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ocoruuierierrureeenieneineireieeeesseeneeseessiesessssessessenenies | ceveeseesssessneensieens 528,035,155 | .eeiirierieierineneneneninnnnns | e 528,035,155
2. Accident and health premiums due and unpaid (LiNE 12)........ccooremenenmnrnminiinneineieiens | creereiieeeeseeneeseeneiees 3,675,265 || s 3,675,265
3. Amounts recoverable from reinSUrErs (LINE 13.1).......cuoirinncrcneiesinsnnncssinisnieninns | eeereiieissnsnsisenssesssssnsnsennnies | eeeseeissineiseesssesssssssssssssesssesesins | oeesessesssssssssssessessessssssssessenes 0
4. Net credit for ceded reiNSUTANCE...........cccorieriirriinriniiniieniesiesisesinensensenssssenennesines | eronerneenernnes s KKK [ e | o 0
5. All other admitted assets (DAIANCE). ..ot | ereeesesesene e sseeeans 23,140,911 [ [ 23,140,911
B.  TOalS @SSELS (LINE 26).....ccuerurrerumeeeumeressreessseeesssseesssssesessssesssssesssssssssssssssssssssssessssseees 554,851,331 | .ooovveeerrerrrnnnreisnrriinneennnee0 | e 554,851,331
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)....cceureeerereereeeeseeresseeseseeeesssssessssssssssssssssessssssesssssssssessssssnnessses | ooesessssssesssnsssssnees 206,668,533 | ..oourrerreererneriinenienssnnninns | e 206,668,533
8. Accrued medical incentive pool and bonus payments (LiNE 2)........ccccereremnrnnininiiniinee | corereereieseeceneeneeeenas 40,229,789 |.eeieeeeereeeeneneereenennnns | e 40,229,789
9. Premiums received in advance (LINE 8)..........corurrerienieninrieeineneiseneieissssssssensieies | reereeseeessessssensaeenns 19,010,020 | oeoveeereereieeeerernereiieieennns | e 19,010,020
10.  Reinsurance in unauthorized compani€s (LINE 18).........ccvruureurrerrireinininrinensinsiininsinninees | eeereensinsinsinsseessssssssssssnsssessnsies | eestnsinsinsssssssesssssssssssssessesssnns | ressessesssssssssssessessessssssssssenes 0
11, All other liabilities (DAIANCE)........c...ureerrereerrereeeeeeseereeseeeesssesesseeeesesssssessssssssnssiens | sesessressssessssseesas 147,435,818 | oo | connrrisseessssnesnes 147,435,818
12, Total abilitIes (LINE 22).......cvceureerrereereeeeereesnneeessseesssseessssssssssessssessssssessssssssnsnsssinns | svsenseessssessssssssonns 13,344,160 | oo (U R 413,344,160
13.  Total capital and SUPIUS (LINE 30).......crvurrereereeeirrerreeneineereieeeeneeneeseeseiessssssiseisesssesiens | erseseesssssessesseseeens 141,507,171 | L, T IR 141,507,171
14. Total liabilities, capital and SUPIUS (LINE 31)........cvverrrrerrreerinreernneeeneeesnsesesneeisnmesinnes | ceresseesssesssnssesnns 554,851,331 | cooooererrecerneeieeeeseeneninend (U R 554,851,331
NET CREDIT FOR CEDED REINSURANCE
15.  Claims unpaid
16.  Accrued medical INCENtIVE POOL.........c.ceierieriirricieieiieeineiseieeeessseseseisssseesessssessssnninsnes | ceesesseiessse s stees s 0
17, Premiums received in @dVANCE. ..o
18. Reinsurance recoverable 0N Paid I0SSES..........ccuruuriuiercerreneiinieiseineineeneieesensnsnsseniesiees | et 0
19.  Other ceded reinsurance reCoVErables...............ovuiuiuiiriieiieiicrineiise e
20. Total ceded reinSUranCe rECOVETADIES..............curiurueririirrieeierieniserisssississsesisesisesnenes | eriesiresinesinees s sseesseenees 0
21, Premiums reCeIVADIE...........c.rvieiieiierieirierie ittt snisnennes | et 0
22, Unauthorized BINSUIANGCE. .........c..eveuiirierieieieiieriesienississssses st sisssiensessesisesinesness | eriresiiesesesenssssssssessssssesseesseenees 0
23.  Other ceded reinsurance payableS/OffSELS...........uuiurrurrininereneieenisesesersnnnnens | e 0
24. Total ceded reinsurance payables/OffSets...........oururrurrinrnineneessneneneeesninnneins | et 0
25.  Total net credit for ceded reiNSUTANCE............c.orierreiiiiiiniiniesiesiessessensesesssreniens | e seenees 0

54
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of MiChigan.............cucermreericcnneins [ evermreerneeenes 19,000,000 [ vvreveereerrereeerrrrrereins [ errrmmerneesneninnesneninenns | eeeeeerseesssssesseneessnnens | eeersseesseens 406,336,884 [ ....ocvorcieerciieniiee [ v || e 425,336,884 ..o
...(372,006,063) |...

.. | 38-2359234...
.. | 38-2536979...
. |38-3207001...

.. | Blue Care Network of Michigan.....
.. | Blue Care of Michigan, InC..........ccccouureurrennee.

.. | Accident Fund Insurance Company of America
{PPOM, LLC....ooiceeeiecinceeeeeeeenenesens

(374,334,450)
..... (3,401,335)
..(24,139,586)
(4,044,833)

—

...(3,402,332

(23,044,833

. 24,139,5863 .
)

38-3357687............

38-6561861... .. | BCN Medical Malpractice Self-InSUrance TrUSE.........ccccovvves | ernineineneieinineinnineines [ eereeneneinsinensiesinsnsnnes | reeeessssinssseesssessnsinnins | seeneessssssssssesssssnsssessnsiess | snessseseessssssessnsnssnesnesss | oesessnsssssssssssinsnsnnns | seenees | sesessssensunsmsesssssessnsnnns | eeessssessnsesssnsssssssesees 0 |..

38-6561862............. [BCN Stop-Loss Self-INSUrANCE TIUSL.........ccovvverrirecinciine [ e | v | oveeesssssesnsssnsessnens | ooseesnssssessesssessesnnne | e (2,327,390) | .. .(14,758,738)

38-2612298... DENEMAX... . tevereereees et ..(416,680) |...
................................ 0 0

LS

9999999.

Control Totals
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? NO
3. Will an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6. Will the SVO Compliance Certification be filed by March 1? SEE EXPLANATION
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? NO
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? YES
10.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? NO
11. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? YES
EXPLANATIONS:
6. Not required by the State of Michigan
BAR CODE:

A O 0D O 0
* 95 6 102 00 3 36 000000 =
AR R AL O 0
* 95 6 102 00 3 46 00O0O0O0O0 =
KRR TR RN AR AR ARL
* 95 6102 00320500000 =
AR RO AR 0
* 95 61 02003207 00O0O0O0 =
A R0 0D O 0
* 95 61 02 00 3 3 3 00O0O0O0O0 =

58
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2304. Other AcCOUNtS RECEIVADIE. ..........coiveieiiicicree e | ceresieseseses s 1,227 | oo, 1,227 | oo 0
2397. Summary of remaining write-ins for Ling 23.........ccooivininiiiniesssscsieisinninnens | e 1,227 | oo 1,227 | 0
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2104. Receivable OVErPaYMENTS..........coriurerrieirrirneiretneeseeseeseesessssesseseeesssssssssssssssesssnesnses | eeveeseessssnseneens 4,406,294
2105. Physician Incentive payable for POS...........ccoiininneeesesee e
2106. Escheats........ccccccoeerervirercrirnnnn,
2107. Other miscellaneous payables.............
2197. Summary of remaining write-ins for Line 21.........ccccco.....
Additional Write-ins for Statement of Revenue:
Current Year Prior Year
1 2 3
Uncovered Total Total
1404. Medical MalpractiCe INSUIANCE..........cuvuururrirrireiireineireieeseesseesstseeseesssessesssssssessssssesssssssssssssssessessnssnsne | ressessesssssnssssesssessessnssnssnnes | sesossssssssssssssssessessssssssnsssnsse | sesessessnssssssesssssessessssssssnsans
1497. Summary of remaining Write-inS fOr LINE 14......... i ssissisecssssnensnnnens | ceerensssesse s sensnssnssnessena (U (U 0
Additional Write-ins for Exhibit 1:
1 2 3
Change for Year
End of End of (Increase)
Current Year Prior Year Decrease
0404. Other rECEIVADIES...........oeeveeecrereeeeeceeetseeee ettt ss s ssessssssssssssessesssnsnsnssnnse | eesesseesssasssessesssesssansens 1,227 [ eeeeeereeieee | e (1,227)
0497. Summary of remaining Write-ins for LiNE 4..........cooeiiiniiiiisisieissscssssisnssssississssnsnssnninees | aeessiissssssesseseessssnseneas 1,227 [ [ (1,227)

S59P
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Overflow Page for Write-Ins
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* 95 6 102 003 36 023100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Michigar

NAIC Company Code.....9561C

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



* 95 6 102 00320500000 =

LIFE SUPPLEMENTS
TOBE FI\NVQBN?ERCH 1
For the Year Ended December 31, 2003
Of the.....Blue Care Network of Michigan

ADDRESS .....Southfield MI 48086

NAIC Group Code.....0572 NAIC Company Code.....95610 Employer's ID Number.....38-2359234
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Ex. 5-Aggregate Reserve for Life Contracts
NONE

Ex. 5-Interrogatories
NONE

Ex. 7-Deposit-Type Contracts
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 1
NONE

LS2, LS3, LS4, LS5, LS6
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NAIC Group Code.....0572

* 95 6 102 003206538100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....95610

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

SN

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUMANCE........coouieicicecece s
ANNUitY CONSIABTAtIONS. .....c..veeeeeeceeereire ettt
Deposit-type contract funds...........cceeereerueeeineeneeneneieeeseeseseeeieees
Other conSIdErations..............cocuururirierinerincinessesessessesiseeeseeees
Totals (Sum of LiNeS 110 4)....ovoveeriiiiieieieec s

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying period....

Totals (Sum of Lines 6.1 10 6.4)......cc.ovurureeeeenereireireeieeeneseeseeeeens
Annuities:

Paid in cash or left on deposit.
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 to 7.3)......
Grand Totals (Lines 6.5 + 7.4).........

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death DENELS........coeeeeieeireiee et
Matured eNdOWMENLS..........ccoieieeieiireeeieeeese et
ANNUILY DENEFIES.......ooceceieciiee e
Surrender values and withdrawals for life contracts............cccccccoveereennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..............coceenrvrnininianes
TOTAIS ...t

1301. .
1302. .

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe).......ccocvvirveriveenns

Ordinary

Credit Life

Industrial

Total

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full...........ccccovvueeenee.

By payment on compromised claims
Totals paid.......c.cceeereereereereieieenns

Reduction by compromise..
Amount rejected.....
Total settlements.........cccccoeverrennene
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)....cccovvrericcecne.

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year......
Issued during year...........ccccoeuereenn.
Other changes to in force (Net)........
In force December 31 of current year

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

........ 0 current year §.........
..... 0 current year §..........0.

0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24

241

242
243

25.1

25.2
25.3
25.4

GrOUP POLICIES (D).vuveeeeeeneeeireiseereeieineiseee et
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)...
Collectively renewable policies (b
Other Individual Policies:

NON-CANCEIADIE (D).......vereeeerceeieiriieeireire et
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).
Other accident only............cocovcerreneennee.

255 AlLOHIET (D).t ettt

25.6
26.

Totals (Sum of Lines 25.1 0 25.5).......ccoverrinrnrirrrcreeeneseneieeees
Totals (Lines 24 +24.1 +24.2+ 24.3+ 25.6).....cccvvvrnnnionniinsinscinns

(b)

LS7
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FI\NVQBN?ERCH 1
For the Year Ended December 31, 2003
Of the.....Blue Care Network of Michigan

ADDRESS .....Southfield MI 48086

NAIC Group Code.....0572 NAIC Company Code.....95610 Employer's ID Number.....38-2359234
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Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

53, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2
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Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 2I
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

NAIC Group Code.....0572  NAIC Company Code....95610

* 95 6 102 0032038538100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health (b).
14. Credit A & H (group and individual).
Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)....
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only..
15.6 All other A& H (b)
15.7 Federal employees health benefits program premium (b)..
16. Workers' compensation...
17. Other liability.
18. Products liability..
Private passenger auto no-fault (personal injury protectlon)..
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........c..ccccoevrririnnee
Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

Summary of remaining write-ins for Line 33 from overflow page...

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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